SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ‘_ FLORIA DEPARTMENT OF STATE
CORPORATION oA Sandra B Mortham
ANNUAL REPORT Secretary of Slale

1996 DIVISION OF CORPORATIONS

POCUMENT #  P93000020516 (9)
CMS INTERNATIONAL ENTERPRISES. INC.

'

A0

Principal Piace of Business ME{‘II}TQ Address
400 MAJORGA AVENUE P O BOX 557243
CORAL GABLES FL 3314 MIAMI FL 3315
s us 3. Date Incorporated or Quahfied 3a. Dale of Last Report
03/18/1993 08/15/1995
2. Principa! Place of Business za. MailwraAddr 55 - 4. FEI Number Apphed For
21 s P.0-Pox &5 71 650394839 Nt Appiicanic
Suite. Apt #, etc. Sute Apt # efc ‘
we. e e e e o 5. Cervficate of Status Desired D $8'75 Acld.atlonal
22 ;l Fee Required
City & State M‘ ?Bfﬂi r ) l 6. Election Campaign Financing ] $5.00 nvay Be
’g\ B El t N * Trust Fund Contribution - Added to Fees
2p Countiy o ! Cauntry 8. This corporation has labilty for imtangible tax under s 199032,
[24] 25} E %5955 [30] U l.SIA ; Flonda Statutes D ves [ no i
9. Name and Address ot Current Registered Agent 1 10. Name and Address of New Reglstered Agent
B1| Name
SAMLUT, MARILYN
400 MARJORCA AVENUE 82 sﬁﬁjﬁss (Pﬁfwmner m Acce%»ﬁ) )e/
CORAL GABLES FL 33134 Q0 M0/ LENL

83 i

" Cord L Cables FL | 8375,

11. Pursuant to the provisians of Sectians 607 .0502 and 607 1508, Flarida Statutes, the anave named corporation sdbmits this statemen? or 1ne purpase of changing its reqistated |
office or registersd agant, or both, in the State of Flanaa Such change was adthonisad by the corporalion's board of directors | hicrety accepl the appointment as registered
agent | am famil.ar with, and accepl he obligatons of, Soctan 607 0606 Flonda Statutes

SIGNATURE

STl B e Of goite 1] P o fueg e AJen ed ¢ apgil s

CITE P pot=mond hagat Sl UG fucfares e fiest fer sl dlion Liste
12. OFFICERS AND DIRE GTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TnE PVST L1 orene VITITLE Feg Crange [ Addition &
NAME SAMLUT, MARILYN 2 NAME 3
streer anoress | 400 MARJORCA AVE 1.3STREET ADDRESS ‘—tOO L«IP\TO@CA MIYU@ e
CIry-s1-21p CORAL GABLES FL 1407y -5T- 7P C,Of_af. W_‘S, f’ 33)% &
e D L] oriete 21TiLE - ! U1 cnange [ ] addwen JO
NAME SAMLUT, MARILYN 22 NN
stecr aooress | 400 MAJORCA AVE 2351881 ADDRESS
CHY-ST-7P CORAL GABLES FL } 2 40Ty-81-2p o
TITLE [} oeere 31T (] change "] Adamar
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-S1-2P 34 CTV-51-2p .
T [ oecene A1URE L] Change T ] Additon
NAME 4 2 NAME
STREET ADORESS 4 3STREET ADRDRESS
CITY-§7-21P 7 44Q0Y-51-70
T LT oeiete 51 TTLE U] crange 1] Addtion
NAME 5 2 NAME
STHEE? ADDRESS 5 1 SIREET ADDRESS
LTy -$1-20 54CHY ST 2 B
TilLE [ orlete &1 TILE ) [] Crange T T additon
HAME £ 2 NAME
STREET ADDRESS 63 STREET ATDRESS
CIY-ST-2IP E4CIIY-5T-2IP

14. | do hereby certfy that the infarmation supphed wath this fing is voluntanly furmished and doos not qualily for the exernption states in Secton 119 07(3xk), Flor.da Statates |
further cerldy that the informaton indicated on this annual report ar supplermental anaual report is lrue and accurate and that my sigriakare shall have Ine same legal efeat as if
made under oath that | arm an off.cor ordireglgr of the corporanon or e roceyar of trustoe empawerad [0 geecuts tns report as requead ty Crhapter 17, Flonda Stautes, and

that my name appears in Biock 17 or B ghianged, or onan altachoent with an address
¥ d f: g
- -~
3Islab 30545259
25 B L

SIGNATURE: 'e'i ol

IGNATURE AND T¥aEe TR PAINTED NAME OF SIGNING OFFICER OR DVRECTOR




